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Patent Application Data Sheet 
Application Information 

Application Type:: 

Subject Matter:: 

Suggested 
Classification:: 

Suggested Group Art 
Unit:: v. 

CD-ROi\/I or CD-R?:: 

Number of CD disks:: 

Number of copies of CDs:: 

Sequence submission?:: 

Computer Readable 
Form (CRF)?:: 

Number of copies of CRF:: 

Title:: 

Attorney Docket Number:: 

Request for Early 
Publication?:: 

Request for Non-Publication?:: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 

Small Entity?:: 

Latin Name:: 

Variety denomination 
name:: 



Regular 
Utility 



None 

0 

0 

PAPER 

YES 
1 

IMMORTALIZED HYPOTHALAMIC NEURONAL 
CELL LINES 

2223-188 

NO 

NO 

16 

22 

YES 



Petition included?:: 



No 
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Petition Type:: 



Licensed US Govt. 
Agency:: 

Contract or Grant 
Numbers:: 

Secrecy Order in 
Parent Appl.?:: 

Applicant Information 

Inventor Authority Type:: 

Primary Citizenship 
Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. Of 
Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing address:: 

Postal or Zip Code of 
mailing address:: 



No 

Inventor 

Canada 
Full Capacity 
DENISE 

BELSHAM 

Toronto 

Ontario 
CANADA 

190 Clendenan Avenue 
Toronto 

Ontario 
CANADA 

M6P 2X2 
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Applicant Information 



Inventor Authority Type:: 


Inventor 


Primary Citizenship 




III y . . 


V^CII tCIVJCl 




Full Caoacitv 

1 will ^^fcCk/w4 V^l L y 


OlVdl INOlllC?.. 


DAVID 


IVIIUUit; iMdiiiC 




Family Name:: 


LOVEJOY 


Name Suffix:: 




City of Residence:: 


Stouffville 


State or Prov. Of 






Ontario 


Country of Residence:: 


CANADA 


Street of mailing address:: 


149 Baker Street 


City of mailing address:: 


Stouffville 


State or Province of 




mailing address:: 


Ontario 


\^UUMliy Ul llicllllliy dUUICoo.. 


PANADA 


Postal or Zip Code of 




mailing address:: 


L4A 1l\b 


Correspondence Information 




Correspondence Customer 




Number:: 


001059 


Phone Number:: 


(416) 364-7311 


Fax Number: 


(416) 361-1398 



E-Mail Address:: anador@beresklnparr. 



\ 



Representative Information 
Representative 

Customer Number:: 001059 



Domestic Priority Information 

Application:: Continuity Type:: 

This Application National Stage of 
PCT/CA03/002621 Non Prov. Of Prov. 
PCT/CA03/002621 Non Prov. Of Prov. 



Parent Parent Filing 

Application:: Date:: 

PCT/C AO 3/00621 May 2. 2003 

60/376,879 May. 2, 2002 

60/377,231 May 3, 2002 



Foreign Priority Applications 

Country:: Application Filing Date:: Priority 

Number:: Claimed 



-4- 



Initial 11/1/2004 



